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Background: Association of right ventricular (RV) systolic dysfunction using echocardiography and electrocardiographic (ECG) features of right 
bundle branch (RBBB) and QRS duration was reported. The purpose of the study was to determine the correlation of ECG features of complete RBBB 
with parameters of RV systolic function measured using cardiac magnetic resonance imaging (cMRI).
methods: Consecutive patients who underwent cMRI during March 2007 to December 2010 and have concomitant ECG findings consistent with 
complete RBBB were identified. Subjects with congenital heart disease, paced rhythm or who have had prior valve surgeries were excluded. RV 
parameters including ejection fraction, stroke volume and RV systolic and diastolic dimensions were measured using cMRI. Correlations of ECG 
features of RBBB with RV systolic parameters were compared in subjects with RV systolic dysfunction to those with normal RV systolic function.
results: Nine hundred and ninety five patients who underwent cMRI were screened, of which 45 patients met the criteria. R’ duration in subjects 
with RV dysfunction was higher than those with normal RV function (103±22 Vs 84 ±18, p<0.05). R’ duration in V1 correlated inversely with RV 
ejection fraction (r = -0.49, p=0.001). R’duration of greater than 100msec could predict the RV systolic dysfunction with specificity of 93% and 
sensitivity of 41%.
conclusion: R’ duration in V1 correlated with RV ejection fraction in patients with complete RBBB. In addition R’ duration of 100msec or greater 
was a good predictor of RV systolic dysfunction.
